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R , UNITED STATES »
FORM D .  SECURITIES AND EXCHANGE COMMISSION ovE m' ;;;’:"PROVQ;‘S&GO-;S
$SED ! Washmgton, D:C. 20549 ) Expires; T May 31, 2005
%, Estimated avétage burden

?ROQ “ 1““\\ é FORM D hours per response ...... 16.00

\)\, 2 NOTICE OF SALE OF SECURI’I‘IES - {ssc USEONLY _
w\g&?cv* 'PURSUANT TO REGULATION D, B |-
‘SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |
Namz of Offering ( D ‘cheekif this is an,amendmem and name has ehanged, and ‘mdwate change.)
' . AN

Filing Under (Check box{es) that apply): - [7] Rule 504 ] Rute 505 5] Rule'506 O “Section 4(6) O ULOE // # "30
Type of Filing: . ] New Filing D Amendment /@ TWED <’
A EC \\’E’\

A. BASIC IDENTIFICATION DATA //'7 o
1.  Entér the information requested about the issuer / ( JUL Loy Ly "H’
Name:of Issuer. ( . check 1[‘ this:is an amendment and name has changed, and indjcate change) 4 QT
Protein Polymer Techiiologies, Ine: - 4 SN e ,N/
Address of Executive Offices (Number and Sueet City; State, Zip Code) Telephione Number ( mcm?mg Ared Caﬁe)

10655 Sotrento Valley Road, San: Dlego, California/ 92121 (858).558-6064 N \/

Address of Principal Business Operations (Number and Street, City. State, Zip-Code) Telephone Number (Including A’f‘ea Code)
(if dilTerent from Executive Offices)

Brief Description of Business

o ot L

Type of Busm%s Orgamzahon

| corporation limited: panncrshxp, already formed [ other (please specify): 04038877

| | business frust limited pannership, 10 be.formed B T s

. . Monlh Year
Actya) or Estimated Date of Incorporation or Organization: Actual Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lcttcr U S Posial Service abbreviation for State:
CN for Canada; FN forother foreign jurisdiction). [B]E]

GENERAL INSTRUCTIONS:
Federal:

Who Mhist File:-All:issiiets makmg anoffering of securitiesiin reliance ofi an exemption under Regulation-D:or Section 4(6),-L7.CFR 230:501 ¢t séq. or 15.US.C;
77d(6).

When To File: A notice must be filed no later'than 15 days:after:the first sale of sécuritics in the offermg A riotice isidecmed ﬁicd with the U.S. Securities
and Exchange Cominission (SEC) on the earlier of the date.it is received by the SEC at the address given below or; if received at that-address after the date on
which it is die; on the date it was mailed by United States registered or certified mail to that address.

Where To File: US. Sccuritics and Exchange Commission. 450 Fifth Street. N-W. Washington, D.C 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one-of which.must be manually signed. Any copies not manually stgned must be
photocopies of the manually signed copy or-bear typed or printed signatures.

Information qumred ‘A new ﬁlmg must contain all-information rcques ted. Amendmenis:need only report the name-of the issuer and. offéring; any-changes
thereto, the information requested in Part C;.and any 'material changes from'the-information previously supplied in Parts A and B Part E and the Appendix need:
notbe filed with the SEC,

Filing Fee: There (:snofederal filing fee.

State:

This.notice, shall be used to-indicate reliance on the Umform Limited Offering: Exemption (ULGE) for sales.of securities in:those states that haye adopted.
ULGE and that-have adopted this form, Issuers relying on ULOE must file a separate notice withi:the Sécurities Admiriistrator i each:state where sales
are [o.be, orhave been made, If a state requires the payment ofafeeasa precondition to the claim for the exemption, a fee in the proper-amount;shall
accompany this form: This noilce shall be filed in the appropriate stites in accordance with state law, The: Appendix to the notice constitutesa part of
this natice and must be completed

- ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption.. Convefsely, fallure to file-the
appropriate federal.notice: will not resultin aloss.of an available state exemption unless such exeniptionis predtctated on the
filing of a'federal notice.

s Persons who tespond to the collection.of information-contained in this form-areinot .
SEC:1972 (6-02) required to respond. unless.the form displays a‘curréntly valid OMB control number. 1of8




[ ' BASIC IDENTIFICATION DATA

Enter the information requested for the followmg

‘« Each promoterofthe issuer, it the i issuer ha.s been organized within the past five years,.

« Each beneficial-owner havmg the power to-vote-or dispose, or direct the vote or disposition of, 10% or mere-of a class of equity securities of the issuer;
+ Bach executive officer and director of corporate issuers and of corporate general and managing parnersof partricrship. issuers; and

+ Eachi general and managing partner of partnership issuers,

Check Box(es) that Apply:.  [[] ‘Promoter  [] Beneficial Owner  fi] Exceutive Officer [)] ‘Director [ Grjlneral and/or
’ anaging Partner

Fall Namo (Last name first, if imaividual)
‘Parmeter; J. Thomas
Business or Resndence ‘Address (Number and Street, City, State, Zip Code)

¢/0:10655 Sorrento’ Valley Road, San Diego; Californid 92121

Check Box(es) that Apply: . Promoter  [7] Beneficial Owner Executive Officer D Ditecter D General:and/or.
Managing Partner

Full Narneé (Last naiie first, if individual)
Neves, Janis Y.
Business;or Residence Address (Number and Sweet, City, State; Zip Code)
'¢/0'10655 Sorrenta Valley Road, Sen Diego, California 92121 .
Clieck Box(es) that Apply: B Promoter  [7] Beneficial: Owner [} Executive Officer D Dircctor [T} General andfor
) ] ‘Managing Partner

“Full- Name (Last tiamé first, if individual)
Davis; Phillip J.
Business or Résidence Address'(Numberand Street, City, State, Zip Code)
¢/0 10655 Sorrento Valley Road; San Diego, California 92121

Check Box(es) thai Apply: [ Promoter [T} DBeneficial Owner €] Executive Officer [} Director  [] Generat'and/or
‘Managing Partner

Full Name (Last name.first, il individﬂa})

‘Kaplan; Donald S.

Business or Residence Address (Numberiand. Street, Clt}', State, Zip Codé)
¢/0:10655 Sorrento Valley Road, Sen ngo, ‘Cahforma 92121

Check Bosies) that Apply: [] Promioter  [7] - Beneficial Owner Exccutive Officer [7] Director  [T] General and/or
Managing; Partner

Full:Name (Last name first; if individual)
Cappello, Joseph
Business or Residence Address (Numbcr and Street; City, Stat: Zip Code)

¢/0.10655.Sarreiito: Valley Road, Sin: Diego, California 92121

Check'Boxies) that Apply: [ Promowr [7] Beneficial Owner Exgcutive Officer [} Director  [[] General and/or
‘ Managing Partner

Full Name (Last name first; if individual)
Ferrari, Franco
Business or Residence Address (Number and Street, Clty, Stal.e Z1p Codc)

‘¢/010655 Sorrento Villey.Road; San Diego, California 92121

Check Box(es) tvhatApply‘ [] Promoter [7] Benefi cial Owner [K] ExecutiveOfficer [T} Director  [] General and/or
. Managing Partnet

Full Name (Last name. {irst, if mdwnduai)

F Iowcrs, I ohn E :
Business.or Residence: Addrcss (Number-and Street, City,State, Zip. Code)

quozl 0655 Sotrento Villey Road, San Diego, California 92121

{Use blank sheet, or.copy and use additional copies-of this sheet, as.necessary)
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2. Entec the information requested for the. following:

» Each promoter of the issuer, if'the issuer has béen: organized within the past five years;

o Each'beneficial owner havmg thz power to vote or dispose, ordirect the vote of disposition-of; 10% ornior¢ ofa class of equity securiti¢s;of the issuer.-

®  .Eachexecutive: ofﬁcer -and:director of corporate.issuers.and of .orporatc general and managing partners of partnership issuers;-and

® Each:gencral and managing partner of parthesship issuers.

Check Box(es) that Apply:  [[] ‘Pronigter [7] Beneficial ‘Owner [T] ExecutiveOfficer [x] ‘Director’ [} General-andfor
Managing Partner
Full Name| (Last name fi rs! if mdmdual)
Walker, George R.
Busmess or: Resldence Address (Number and Street, City; State, pr Code)
élo. 10655 Sorrento Valley Road, San Diego, California 92121 ‘ o
Chéck Béx(es) that Apply: ] Promofer  [[] Beneficial Owner [T} Executive'Officer Director [ General-and/or
: Managing Partner
Full Name: (Last name frsl |f1nd1v1dua1)
Lamon, Steven M.
Busmcss or Rcsxdcnce Addrcss (Number and Street, Cxty, State, Zip Code)
¢lo 10655: Sorrento Val!ey Road, San'Diego, Cahforma 92121 ‘ o
Check Box(es)that Apply: (7] Promotér  [T] Beneficial Owner [ Executive’Officer’ [x] ‘Director {7} General and/or

Mandging Partner

Full Name (Last name firsy, if individual)

Kuhn;Kerry L.

Business gr: Residence: ‘Address. (Number' and Street, City, State, Zip Code)
'c/o»lOéSS.-Sorrento Valley Road, San D:ego Cahfomla 92121

] Executive Olficer

Check Box(es) that Apply:.  [] Promioter  [7] Beitficial Owner [%] Director ] General and/or
' Managing Partrier
Full Name {Last name-first; if individual)
Cape;Edward G.
Busmcss or, Re51dence Address (Numbc: and Street, Cily, State;: Z:p Cotle)
c/o 10655 Sorrento Valley Road; San D:ego, Cahromta 92121 , T
Clieck'Box(és) that. Apply:  [] Promioter [] -Bensficial Owner Executive:Officer  [x] Director {3 General and/or
. Managing Partner
Full Name.(Last name first, if individual)
‘Peltzman, Steve ;
Busiuess-or ResidenceAddress  (Nuriber and Strect, City, State, Zip Code)
¢/0:10655 Sorrento Valley Road; San Diego, California 92121
Check'Box(es) that Apply:  [[] Promoter  [x] Beéncficial Owner [} Executive Officer [T} Director General and/or
" Managing Partner
Full'Name (Last name Frst, tfmdwxdual)
‘Redec &: Assocaates LLC
Business or Residence Address ('Number and Street, City, State; le Coide)
¢/6.10655: Sorrento Val ley Road ,San Dlego, Cahforma 92121 :
‘Cticck Box(és) that- Apply:  [] Promoter [] Executive:Officer [ Director [ General and’or

fx] Benefi cial Owner

‘Managing Partner

Full Name (Last name: first; if mdmdual)
,ohnson Development: Company

»8usmcss ot Resxdencc Address  (Number and Street, City, State, Zip Code)
hnson Plaza, New Brunswxck, NJ 08933 .0
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| | B.INFORMATION ABOUT OFFERING |

1. Has the issuer sold; or docs the issuer initend to sell, to:non-accredited investors in.this offering? ......coceverinees Es )
Answer.also in Appendix; Column 2. if fili ing under ULOE:
2:'What is the minimuimn; mvestment that will be accepted from-any. individual?,,,,..,... oo ceemsiciersivemsivnsimrisrisnnns 20000
L -Yés No
3. Does the offering permit joint ownership of a single unit? . . iciniiiinimimniinmmsime s i O x

4. Enter the information requested for each person who has been or will be paid or given, directly or mduectly, any
‘cominission of similar remurieration for solicitation of purchasers in connection with sile§ of securities in the offering.
If's personio be listed is an-associated. person oragent of a broker or dealerregistered with-the SEC and/or with a state
or states, list the name of the broker or dealer. It more than five'(§) persons to be-iisted are associated persons of such
.a broker or'dealér. you may set forth the inforination for that broker or dealeronly.

Full Name (Last:name:first, ifindividual)

Business or Residence Address (Number and Street: City, State. Zip Code)

“Name of Associated Broker or Dealer

States in ' Which Person Listed Has Solicited orIntends to Solicit Purchasers
{Check "All States" or check individual States) : ; ] Al States

[AL] [AK] [AZ] [AR] [CA] [CO}. [CT) [DE] [DC] [FL} [GA]. [HI}  [ID]

[IL] [IN] [IA] [KS] [KY]: [LA] [ME] [MD] [MA] (M} [MN] [MS] [MO]
[MT] [(NE] [NV] [NH] [N}  [NM] [NY] [NC] [ND] [OH] [OK] ([OR]  [PA]
[RI] [SC] ([SD] [TN] [IX] . ([UT} (VT} [VA] [WA] (Wv] ([WI] ([WY] [PR]

Full Ngme-(Last name first, if individual)

Businéss.or Residence Address (Number-and ‘Street City, Stite, Zip Code)

Namie of Associated Broker 6r Dealer

States:in'Which Pcrsé:n l‘,isted’ Has, Sqlicitea or Intends to Selicit Pirchasers
(Check "All States" or check individual STIes) ... uivvisiviiuiisnisrmsimsiarisisinss R S [J All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT]) [DE] [DC] [FL] ([GA] [H]  [ID]
[IL] [IN] [I1A) [KS] [KY] [LA] [ME] [MD] ([MA] [MI] [MN] ([MS] ([MO]
[MT] (NE] [NV]- [NH] [NI)  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC1 ([sD] [TN] (TX] (UT] (VI] [VA]l [WA] ([WV] [WI [WY] [PR]

Full Name (Last name first. if individuaf)

Busincss or Residence Address (Numtber and Sueet, City, State, Zip.Code)

Nanie of Assogiated Broker.or Dealer

States in Which Person Listed Has:Solicited or Intends to Solicit Purchasers
{Check."All States" or-check-individual States) .. - i - [J.au States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI]  [ID]
(L] [IN] [IA] [KS] ([KY] ([LA] [ME] ([MD] [MA}] (MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} ([SC] ([sD] ([TN] ([TX] [UT] [VI] [VA] ([WA] (WV] [WIJ [WY] [PR]

(Use:blank sheet,'ér copy and use additional copies of this sheet; as necessary.)
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter Lhe aggregate offering price of sec.untncs inéluded in this offermg and the total amount already
sold Enter "0"if the-answer is "none” of "zero.” -1f the transaction is-an exchange offeting, check
this box [ ] and- mdxcatc in the columns bielow the amounts of the securities offered for exchange and
already exchanged.

Aggregate -Amount Already
Type of Security Offering Price Sold.
DB ..o iiuisennansensnvasnsssnssesssassesasanse rishabesiersnnnsssinsine §150,000
BEUHY. ..o eceansc s sese e oseses i et o s 50
Cenvertible Sccurities (including warrants). ... 30
Partnership INerests.  ,vinscivesssntinse serniiesssiis ’5“0
‘Other (Specify ' 52
Total L, i anseness riserresrasens e 1§.450.0%0
Answer also in Appendix, Column 3. if ﬁlmg under ULOE: .
2. Enter the'number 6f accredited and non-accredited investors who have purchased securities in this
offering.and the aggregate dollar:amounts of their purchases; For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines: Enter "0" if answer is *none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........... ferereaners . : . .4 s lso.opo
Nonzaccredited INVESLOTS.........uvrereiveneciarinns 0 2
Total (for:filings under Rule 504 only) ..... cree v §
Answer also.ifi Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an‘offering under Rule'504 or 505. enter the: information wquested for all securities:
sold by tac issuer; to-date, in offenngs ofithie types ingicated, in the twelve: { 12) months prior-to the
first'sale of securitics:in this offering. Classify-securities by type listed in Part C Question 1.
‘ : Type of Doﬂav Amount
‘Type of Offering Security :Sold
Ri2le 505 civiiinrirtaiicissimrerieiensisimesseaessboesisinsrrasssai dorsisbiiseres e rutmssatss s nssesssrtastonaones S_
Regulation A ....vocivunnee. SO verrneeiindininaruin dareeesiormurabrnes e Sinrtsibins s enasaesagens s
Rule 504 ... viicn saviarinteersnsereenruenssrsseion raeeesarertane i as e et s rrarat S T, $:
Total......cu eFiessrareetriveensiereanenas srerereees serssmeaner ceiviiriiaiinaens baeerrtanes s aiss e ipere 3
4 a Fum:sh a'statement of all expenses-in.connection with the issuance and distribution of the
‘securities in this offering, Exclude amounts relatitig solely to organization expenses of the insurer.
The: information may be given as subject to future cortingencies. [f'the. amount of an expenditureis
ot known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees......ovveerririunns draerinid s eariisansnenres S i i s e [ S
Printing and Engraving Costs.,............ R reeeeeeanirantesiran s i rnansnse R rveeteneses T - I L
Legal FEesi...ciiiiimmmnrinrsnravsnnnases veesaer ovviessansentbabres wivsienerint Ciererans reverarsaeanes ks sreensaneeas . sHo00
ACCOUNtng FEes i v cvuiiinmisuns ieerssms e enss e seransd evennareie s nde PR e g e 0 se
Engineering Fees ........... T vmmarbianer e vrreeries Presereeeennisrasenesenrieress AR RURR TR VPRI S [ S i .
Sales Commissions (specify finders! fees separately) ivueereco rveeeersapenerens T veaaveisien SE__..__-—---
Gther Expenses (identify) Blue Sky fees 5_2_59_______..-.
Total ......0..o Fararrsesraessseie seniiebese idenbersnine wrednaiy wivessiensen Cirvmssasseanaessssyens arsvayEseesesiaery ] §:.1.250

! The offering included the issuance of warratits to purchase up to 60,000 shares of common stock of the issuer, of
‘which 60,000 such warrants have beefi issued. Each warraiit may be exercised by its holder at $0.37 per share.

4of9

1—



{ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b. Enter the difference between the sggregate offering price:given in response to Part C--Question. |
and total expenses funtishied inresponse to Part C--Question 4 2. This.ditfercuce is the "adjusted gross

PEOCEEAS 1 tE ESUEE" ... otes it i seeesesscsess e sereses e avesnmsersseas e baese st st ot as st s ne ey 5 148,750
5. Indicate below the amount of the adjusted gross praceed ta. the issuer used or proposed to-be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box 1o the [eft of the estimate. The total of the payments {isted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C--Question 4.b above.
Payments to
Officers.
Directors, & Payments lo
Affiliates Others
SAIAFICS B TE8S . oo..o.....o e oeveoseoscoseseoss s sesssstes st s e et s s
Purchase 0F 162l BSEAIR......iouiiiivre et cvies s en et e e verteine s tssanar s s 0 s 0
Purchase, rental or leasing and installation of machinery ‘
GNG SQUIPITICIT L., L i iuiesiisceciescet e censns cn ete b e e ecaerama et aesraae s sebetranr e s s tebe st e e e nra e e nine s 0 s. g
Construction or leasing of plant buildingsand facilities ........... - s 0 s 0
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSHAAT E0 & MCEBET] L..Ltuiiiiicrvoiscs seenias e siers e iahesnnss e s eaeasr rre e e snt st asaen et sin s s s sl
Repayment of INAEDIEONESS .. .vovuvicrsieeireesieieveeis s ieriesssesrastsreeseieseinrare et re s trs e E]‘S‘O DSO
WOTKINE CAPILAL ..ottt oo bbb [1s9 B 3.148,730
Other (speeify): s 0 150
..... s [s9
COlUII TOUIS L. evtetseeei e ettt eeeee e oot e e e e e eeee e e e et s e e mam e e e e e e s 0 s 0
Total Payments Listed (colunm totals added) ............. et et s '3'1’48;750‘
| D. FEDERAL SIGNATURE

The issuer has duly caused this. notice 1o be signed by the undersigned duly authorized person. [fthis notice is-filed under Rufe-505, the following
signature constitutes-an undertaking by the issuer 1o fumish to the U.S. Securities an hange Commission, upon.written request 6f its staff,
the information fumished by the issuer 1o any non-accredited investor pursuant to pfragraph (b){(2) of Rule 502,

P
Issuer (Printor Type) Signatdfe i e E Date
Protein Polymeér Technologies, Inc. - v July'15, 2004

Name of Signer (Print or Type) Titleof Signer (Print or Type}
J. Thomas Parmeter Chairman of the Board & Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C.1001.)
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